. No. 300 . -
e | FILED AUG 8- 13 STANDARD CERTIFICATE OF DEATH state Fite Noomr 4
| ! piaTH moln 172 REG. DIST.” NO. _/_VZ PRIMARY REG. DIST. M0. [P O Rupiztvar's No .'lﬂﬂﬂ
: 5 1. PLACE OF DEATH Z USUAL RESIDENCE (Where decossed lived. 1f lowt) reidence befors
a. COUNTY . a. STATE b. COUNTY ad.aimion),
Jackson . Migsouri Jackson =
b. CITY (I cuteide corpurate limits, write RURAL aad give ¢. LENGTH OF || c. CITY an
OR township) | STAY (in this place) OR prrpvr-hd w-ml'
TOWN Kansas City 2 days TOWN Kansas City :
d- FHé.IS.PI;l_Ig\Arf-EOOF (I mot in bospital or lnstivution, give streot sddress or location) ..ASDT[?FEE&FS f rarsl, give boeation) 5“( ‘b
INSTITUTION.  General #2 o 12),1 Paseo
33&%“&55%% a. {First) b. (Middle) ¢. (Last) 4. DSTE (Month) (Day) (Year)
(Type or Print) Andrea' Snow DEATH _ July 8, 1956
5. SEX 2 | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (In years| I* WokR ¢ YEAR | & GAoeR i W,
WIDOWED, DIVORCED (Bpeqits) last birtbdsy) Monunl Days | Hours | Min.
Male +~Negro Never Marrie July 6, 1956 N I
O S5 SEATION gt 19 KIND OF BUSINES 08 G | 11 BIRTHPLACE ey s r urien one” ] 2 STLEENGF AT
None None Kansas City, Mo. © +S.4.
138, FATHER'S NAME : 130, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND/OR WIFE
i Pentress T, Snow |7 pon X L
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yeu.no,orunkoown) | (Il yes, give war or dates of service} NO. -~ .
YNo None Tommie Snow, mother 1241 Paseo
18. CAUSE OF DEATH MEDICAL, CERTIFICATION |gfu§g¥ilig%m
. Enter only onscaussper | J. DISEASE OR CONDITION H
linie for {8), (b), and () | DIRECTLY LEADINGTODEATH () ____Intra: cranial hemorrhage and subdural
' ANTECEDENT CAUSES hematoma.

*This does nol mean
the mode of dying., tuch | Moerbid conditions, if eny, giving DUE TO (b)
as hear! fatlure, asthenia, | rise to the above cause (o) stating
ee. It means the diy. | the underlying catie last.

DUE TO (&)

WRITE PLAL.N'LY—"EISING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, injury, or -
tion which caused d':at.’l I, OTHER SIGNIFICANT CONDITIONS
Condilions contribuding to the death bud not ’7 Cﬂ U.D
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES E ND D )
“t 218, ACCIDENT o (Bpecily) 21b. PLACEOF INJURY (ox..Inorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
= SUICIDE % " - | bome,farm, Iactory. street, office blds., et0.)
HOMICIDE T . .
2id. TIME tMonth) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
o} OF WHILEAT[~} NOT WHILE
*+ INJURY = | WORK AT WORK .
-0 a1 herebycer! y thal I attended the deceased from T=6=56 , 18 , lo 7-8=56 , 10, that I last saw the deceased
alive oni ,9 , and that death occurred al _L220Am., from the causes and on the daie stated above.
3. SIGN . R, pPeterson %2_,: tile) | 23b. ADDRESS 2. DATE SIGNED
(]
. A 600 East 22nd St, 7-10-56
BURIAL, CREMA- | 24b. DATE =~ | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
TION REM OVA.L (Bpacity) . . :
r 7=-1T-56 Lincoln Cementery Kanaag City . Mo
DATE REC'D BY LO%‘&L REGISTRAR'S SIGNATURE 2. FUNERAE DIRECTOR"! JiouaTuRE ABORESS
Zer0-S&" tva’ Dnonglball [MAA. 2 Mufoaiy #.c po.

(Licensed EmbaFmer's Statemeut on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

, Student Embalmer No.....ccvauve.n

working under my personal supervision..
pis

o] 70T (-3 1 R IR
Signature of Student Enhlller

.
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
t& comply with the above constitutes ‘grounds for revocation of hcense) '

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¥ this body is not embalmed, fact should be so stated above.

g -
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